KE A PERMANENT RECORD

Fra

'WRITE PLAINLY—USE UNFADING BLACK INK—MA

Registration District No._____BL

o
DEPARTMENT OF COMMERCE
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e

Bureavu oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...J.Q.O_I___

State File N 21288 |
Resisvars o114

1. PLACE OF DEATH:

{0} County.
(8} City or town Sf

(¢} Name of hospital or institution:

9

-

Buchanan

Jageph
{ir outalde city or towh Hmits, write "RURAL" and name of towmahip)

1207 Edmond

(1 pot in hospital or Inatitation, writs strost nombes or Jocatinn}

2. USUAL RESIDENCE OF DECEASED:

()] County-Buchﬂn.a.n.____._...

(o) Cityortown_ 25 . _Jogeph
Ufouhldodtyorm'nl.lmiu. wtite "RURAL™)

1807 Edmond

(a) State. MQ

b

(d) Length of stay: In hospital or Institution (d) Street No.
. {Spectfy whether {11 roral, ghre location)
In this community. 16 'VQHI"B
yunrs, mooths or days} () 1f forefgn born, how long in . S A7 YERrs.
8. (s) PRINT ] - MEDICAL CERTIFICATION
rorL name_Mra . Dora Allison L P J 57th
20. DATE OF DEATH: Month¥ UDE day_ 2 {th,
3. (b) If veteran, B. (¢} Social Security Ll' Ll-
pame war none No no ne year_,_,lg Q_____ hour. 1 l minute q P M.
21. 1 hereby certify that I attended the decensed from_ @£ 1( /3 b4
F 6. Color {:;hit 6. (a) Single, widowedd.. m:;réedd 5 to G’/ Ly 1.
i sex. Female | e Whilte dlvorccd.f,uhm_O_.m.__ that T last saw REX* . alive on Wy 1460 .
6. (2) Name of husband or wife ... e B. (&) Age of Husband or wife If || and that death occurred on the date and hour stated abave. D o
!
W.H.A111s0n alive . T -
7. Birth date of deceased_E.€D . lat. 1863 _’fé‘@f
{Monih) (Duy) (Your) ;- '
8. AGE: Yeara Months Days If less than one day 2
77 4 26 | min || g 7
ue to,
% Birthplace__Belmant Towa. : - - - N Y]
{City, tawn, or umau) (State or foreign country) ‘8 '8 Z/ M
Oth ditl =
10. Usual occupation.... AOUBEWOLrK £l b OMW LA AL TAE e 7
11. Industry or business home 4 PHYSICIAN
g { 12. fame._B.W._Culver g || Mg tndines: L —
- ndertine
2 13, Birthptace Nu X @691]11_._____. N.Y. ; s St
[3 WD, gr Cayn}y, State or forelgn country,
& [ 14. Maiden name.._Hé.r ﬁﬁ;ﬂoﬂ:’ﬁﬂ Of autopsy. i ;‘;‘;,g‘:'&f
15. Birthpiace. N 'Y .. Citv N - Y e L
= (City, town, oz county) | {Stata or forsign country}

“16. (a) lnformant...... M. H.Al1i 800

17.

() Plaoe burial or m@uﬂﬂh]ﬁnﬂ_ﬁemﬁlﬂ%__,
18, {a) Signature of funeral dlrrrtanLEEMAN & SON NC

®» Address1 807 Edmond 8t . Jogeph Mo.
(a)_nﬂﬂli____ () Date thermod UNNE 29 | Lol

(Bnrlnl.mﬁnn.nf {Mcztt) (Day) (Year)

22, If death was dae to external causes, e fellowing:
(e} Accident, suicide, or homidde ¥)
{¥) Date of occurrence

{c) Where gid Injury
(City or town} (County) (Stats)
{d} Did injury oceur In or about home, ont farm, in Indastrial place, tn pubtic place?

F pl
= i otdiury

® addrens_¢ 9%, JoOSE . o ]
3. S M. D,
. @ 7A74 ® 2 g z 23. Sigoat {
(Date reghived focalregistrar) 4 / (Reéxistrar's signatare) Address Date gn
4 (Licensed Exnbalmer's Statement onn Roverse Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY et ersomerenmens

o - - N Registered Aﬁprentice No

working under my personal supervision.

' Licensed Embalmer No IL!L A 19 P

P. O, Address... %
Failure to comply wi

Note. The abave MUST BE SIGNED BY THE LICENSED EMBALMER ;n hls OWN HANDWRITI

the above éomtxtutee grounds for revocation of license.) s . Lo
If this body is not cmbalmed, above space should be left:blank. - o .




